2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000043034

1. Entity Name
KYM CORPORATION

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business B Ma?lmg Address

1500 MCMULLEN BOOTH RD 1500 MCMULLEN BOOTH RD
SWTE A-4 & A-5 SUITE A-4 & A5
8I§EARWATER FLa3rss __ SéEAHWATER FL 33759

2. Principal Place of Business 3. Mailing Addrass

|

JUREIRA

(Ul

";Suite. Apt. ¥, etc Buite, Apt. #, ete. 1st MOORE CHR2ED34 (10/04)
City & State _ - City & State 4. FEI Number Applied For
59-3246906 Mot Applicable
Zip Country ip Country §. Certificate of Status Desired | $8’75 Addiliona!
Fee Required
6. Name and Address of Current Registerad Agent 3 7. Name and Address of New Ragisterad Agent
o - - Name
lféJgﬂZAsM_? Ef? :E%%Eg \E)%NE Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33626
City Zip Cede

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the okiligations of registered agent

2 -C .2

DATE

—= " ] . 4
SIGNATURE LA Kc&mmoC’h.‘ MaTsa vo /o
Signatra, pe: prnttd rams of reguslored agent and tile of applcakls [NOTE Registered Agarl signature |q.&u‘rad when reinstaling}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

$5.00 mayBe

8, Election Campaign Financing

Make Check Payable te Florida Department of State TrustFund Contbution. L] Added to Fees
10. ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g b ) B O melete T O] change [ Addition
NAME KURAMOCH], YUKI RAME

STREFT ADRRESS | 12823 TAR FLOWER DRIVE SIRFETADDRESS

LTY-ST-7P TAMPA FL 33826 Crve-S1- 2P

RiLE VO - [ Deiete e IMDCONP2TI3  Ochange [ Addiion
HAME KURAMOCHE, MATSUYO HAME {02/09/05-80013-021 150,00

SIREET ADDRESS | 12823 TAR FLOWER DRIVE STRFFT ADNBESS

Cily-ST- 2P TAMPA FL 33626 . oly-5i-2F

HILE [ Delete § e [ change [ Addtion
NANL NAML

STAFET ADBRESS STREET ADDRESS

CiTY-5T-21p Y. ST. 28

THLE - O Dstete L [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciiy S1-gF CATY 512

HiLE 7 Delete UIE [ change  [] Addilion
NAME NAME

STREET ADDRESS - SIRELL ADBRESS

CiTy-5T-2ip CH-SE- 2P

NILE O Delete nie Clchange [ Addtion
NAME NAME

STRECT ADORESS SIREET ADURESS

QY- 51-2P CITY-51- 20

12. | bereby certfy that the information supbliéd“\;vilh this_filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | furiher certify that the information
indicated on this repert o supplemental reort is trué and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an addresg, with all other llke empowered,

SIGNATURE:

Tk 505 y0)A1 7

3
SIGNATURE AND TYPED OR PR AEE OF SIGNING OFFICER OR DIREGTO

v Wiaaee Lo Kimmodhy Yk

R

Date

Daytma Phone #




